FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND §500 PENALTY FEE

FLORIDA DEPART! MENTV OF STATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT Sandra B, Mortham RE H}%RY oF STA
Secretary of State Bt WS[ ON OF e
1999 DIVISION OF CORPORATIONS CURPOR QTIGHS
S80EC 1 :
P, 2. DOCUMENT # * Mg

A94000001424 petel

SYLVAN WEST PARTNERSHP, LTD. . L e

3. Date Formed or Reglstarad 5a. Capial Contributians as

taifing Address Principal Office Address
Shown on record.
3030 HARTLEY ROAD. SUITE 100 3030 HARTLEY ROAD. SUITE 100 10/24/1994 $549,450.00
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 3a. pate of Last Raport ! *
1 1/24’1997 5b. Amount of Capital
Centributions InFLORIDA
4, state or Country of Formation to date:
2. Mailing Address 23a. Principa! Office Address f $549,450.00
Suite, Apt. #, elc. Suite, Apt. #, etc. -
Ap ite, Apt. #, & B, FEL Number ) Applisd For
City & Siate Chty & State 59-3296438 O Not Appiicale
7 . Cerlificate of Status Desired a $8.75 Additional
Zip Country Zip Country Fes Requirad
8. Make chack payable to: Dept. of State (See roverse side for fee information)
9. HName and Adiress of Current Registered Agent o 10_ It changed, new Registarad Agent/Cffice
i 7| Neme i
FARRELL, MARK T Street Address (P.O. Box Numbar Is Not Accaptabla)
3030 HARTLEY ROAD
SU]TE 100 Sulte, Afit. #, ate.
JACKSONVILLE FL 32257 City = FL Zip Code

40a. Pursuantio the provisions of sections 620.1051 and 620.192, Florida Stalutes, the above-named limited parinership organized or registered under the lews of the State of Florida, submits thia statement
for tha purpose of changing Its registered office or ragistared agent, or both, In the State of Florda, Such change was authorized by its general partnar{s). | hareby accept the appointment of registered
agent. | am familiar with, and accept the chiigations of section §20.192, Florda Statutes.

SIGNATURE (Registered Agent Accepling Appeintmeant), DATE,

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner Ragistiation/

11. Name(s) of Geneal Partnar(s) 118, (0o'NoT Use Post Offics Box Numbers) 11b. Gly, Stata & Zip Code 1S posument Number
SYLVAN WEST, INC. 3030 HARTLEY ROAD, SU JACKSONVILLE FL 32257 P94000077722
SOOO0Z TESE42——0
12724 .f"_'-.:il_ —i1101—024
HHERSIE) 2T aRRD2E, 25
!

CR2EC03 (8/98)

Note: General partners MAY NOT be changed on this form, an amendment must be filed to change a general partner

4 2. Ldoheraby certify that tha Information supphied with this fling is voluntarily fumished and doas not qualfy for tha exemption stated in Section 119.07(3)(k}, Florida Statutes. ! releasa the Division of
Corporgtions from any llability of nen-compliance with Saction 119.07(3)(k} in tha avent that the information supplied is deemead exernpt from public access, | further certify that the information indicated on
this annual repert [s true and acctirats and that my signature shall have tha same legal effects as if made under oath. § further certify that | am a General Partner of tha limited partnership, receiver or frustee

empawerad to execute this report as required by chapter 620, Flarida Statutes.

SIGNATURE 7{7L‘* 7 M - pae D@cember 11, 1998
Mark T. Farrell {904)260-3030

Typed or Printed Name of Ganeral Partner Signing Form Daytime Telaphone Nutnber




